FILE NOW: FILING FEE AFTEH MAY 1ST IS $550.00 FILED

PROFIT FLORIDA DEPARTMENT OF STATE Jan 20 1 998 8 Ooam

CORPORATION Sandra B. Mortham

ANNUAL REPORT Secretary of Sale S ecretary Of State

1998 DIVISION OF CORPORATIONS

DOCUMENT # L77600  (9)

. Corporation Name

JAX TWO, INC.

|

Principal Place of Businoss Mailing Address
11716 W RIVERHAVEN DR 11716 W RIVERHAVEN DR
HOMASASSA FL 32646 HOMASASSA FL 32645 ]
DO NOT WRITE IN THIS SPACE
3. Date Incorporatod or Qualitied
N 06/04/1990 .
2. Principal Place of Businoss 2. Mailing Addross 4. FEI Numbor Applied For
21] - 26) 59-3014750 Not Applicabio
Suite, Apl. 4, atc. “Suile, Apt. ¥, ol iti
-'—] P — o 6. Certificate of Status Desired [ $3.75 Ad£!||l0n6|
22 o 27] - Foo Roquired
City & State __ City & State 8. Llcclion Campaign Financing $5.00 Moy Bo
23 e ._2_(_317 N - _ Trust Fund Conmbutwon A,,,El_ B Added to Fees
Zip Country | Zip b Country 8. This carporation owes or has paid the currenL @t Intangible
24 E] 29| 30] o Personal Properly Tax due June 30. Yos [ No
9. Name and Address of Current Repistered Agent 10. Name and Address of New Registered Agent
MOORE, LEE H. 81} Name
11718 W RIVERHEAVEN DR [82] Swoct Addross (P.O. Box Mumber is Nol Acoeplable) o - +
HOMOSASSA FL 32646 e e N R
sd| ciy -

11. Pursuant to the prowaons of Sections 607.0502 and 607.1508, fiorida Slalutes, the atiove-named corporalmn submits 1his slalement for tha purp ol ¢ changln
office ar registercd agent, or both, in lhe Stale ol Florida Such change was autharized by the corporation's board of directors. | herchy aceept the appointment as rcglc:tmccl
agenl. | am familiar wih, and accopt the obligations of. Soection 607. gu‘Oﬁ Flonda Slalules.

SIGNATURE _ . . . . e e e+ e e e e s e e e e

Signalure, lyped of pralad nnnwe of registorad age and (e if Elplianlc i (MO Hegistored Agent sgnature requmed whin roinstaling) DATL K‘
12. OH IC% RS AND DIREGTOAS 13. ADDITIONS/CHANGES 106 OFFICFRS AND DIRECTORS IN 12 &
TIE BVT [Toaiie 1L T [TChange L] Addition g
NAME MOORE, LEE H 1.2 NAME 3
swneer aoess | 11718 W. RIVERHAVEN DR. 13 STREFT ADORLSS &
OITY-ST-2p HOMOSASSAFL32846 1400Y-51-20 o o - o - |®
e [ T oeere 21 T crange [ Agdivon | O
RAME MOORE. LEE H 22 NAML
serraooness | 19718 W. RIVERHAVEN DR. 23 STHEET ADDRISS
ciy-§1-21p HOMOSASSA FL 32648 - 2 4CY-§1-2F L
e ) o S [ onieTe 3TTIME T T [T crange [ Addition |
NAME 3.2 NAME
STREET ADDRESS 33 SIREET ADDRESS
CiTY-81- 21 i 34 GITY-§1-Ap
TMLE T outere 45T [Jchange [ Addition
NAME 4.2 NAML
STREET ADDRESS 4 3 STAEET ADDRESS
CITY-81-2IP 44 0TY-51-211
THILE ' I B I{GTE ETEL: T ) [ Crangs ] Addition
NAME 5.2 NAME
STHEET ADDRESS ' 5.3 STHEE ADDRESS
CITY-$T- 2P B S4CIY-51- 70
e T Tonoe T st - o [dChange [T Addition |
NAME 6% NAMF
STREET ADORESS 63 SIHEET AODRESS
CliY-S1-2P 64CITY-SI- 71

4. | hereby certify thal ihe information suppliad with this Tiing docs nol qualify for the exomption staled In Section 119.07(3)0), Florida Statutes | {urlher certify that e information

BNISARIATI I T,

indicated an this annuat ropor o supplemental annual roporl s frue and accurale and that my signature shall have the sarne legal effect as if mace undcr oath; thal | am an
officor or dirogior of the corparation or the receivergr frusleg empowerod 1o execute this roport as required by Chapler 607, Horidﬂ Citmms;sg narna appears in

Biock 12 or Block 13 1 c%edég_:g /—- é %__ 8 Qéﬁ.




